The effectiveness and practicality of immunosuppressive drugs.
Immunosuppression in MS is fundamentally linked to inflammation. Given that the irreversible deficits in MS are the consequence of axonal loss (the impact of other factors, such as neuronal loss, is less well understood), the critical therapeutic issue in MS is the relationship between inflammation and axonal injury. Two hypotheses for this relationship have been suggested: that inflammation and axonal injury are independent pathologies; or that they are dependent. In this latter case, an argument can be made for using an immunosuppressant. The optimal ways of administering immunosuppressive therapy may be early in the disease course, or as part of induction or combination therapy. One immunosuppressant (mitoxantrone) is licensed for the treatment of MS and some treatment efficacy and long-term surveillance data are available. More studies on the efficacy and use of immunosuppressants in MS are needed, however.